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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

FlL. RPH 4D 135
DEPARTMENT QF COMMERCE
Burgau OF THE CENSUS

Registration District No......jpg...i J—

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No__z? il:._._....._.
Primary Registratlon District No..._]_.O_O._S_. Rerésh 9

9236

s No

1. PLACE OF DEATIL

(@ County. ]
et St Louls

(& City or town
{If ontslde city or town Imits, write “RURAL" ard name of township)
{¢) Name of hospital or institution: .

DePaul Hospltal

2. USUAL RESIDENCE OF DECEASED:

@ sate...Missouri. . w comty
gcuy or town, St. Louis

20

{If outside city or town limit: write "RURAL")

(1 not In bogpital or § writs strest ber or location)
(4) Length of stay: In hospital or institudo Z (d) Street No. 2508 Glasg OW._ -
{Specily whother {If rars!, give location)
In this community. Unkrlom
years, mantha o daye) (£} If forelgn born, how long in U. 8, A.2. years.
MEDICAL CERTIFICATION
3. () PRINT . Charlotte Jane Haggerty
ME
- F:Ju; il o — 20. DATE OF DEATH: Month Mgrgg A]!E“ 21
. (b) If veteran, . (¢) Social ty .
name war None No None year. hour. m:p = M
21. I hereby certify that I attended the deceased fro
5. Color or 6. (a) Single, widowed, married, 19 to : [ -~ z . ‘*,’ Y & 9 9
s« s=Female | nreWhite aivoresd WIGQW_— (| 1ot t1aat cawn g tiveon P = D P = n P Pmtgn T
8. () Name of husband or wife.e o 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
o Upknown. . ative INKNLOWRL,, fate cause of dgath
7. Blrth f decmed____A%tl . "‘@H vl
rth date o onth) (Day) (Year)
8. AGE; Years Months Days If less than one day
\ f
80 ll lo ht. min / X
/ Due to.
9. Binhplace_-___Galena, __I.ll_llQJ. _ : . -4 ] .
{City, tawn, ur county) (State or foreign countey}
- hy ditd: P -
. s cpmion AL BOTE R e e
11, Industry or business.. # i et PHYSICIAN
8 [ 12. Name___John Dake A e e —
g [*4 Undertine
= 18, Birthotace Ireland the cause 1o
: ‘ [0 ty) (Stats or forsign conntry} shouid b
‘é 14. Maiden name. ﬁﬁw M—' 2 Of autopsy. cha?r:n(i “;:.
tistically.
g { 16 Birthplace (a‘fhhilwi?g) s o s iy [ 22 If death was due to external causes, fll In the following:
18. (a) Info l_MrS Anna G S-!_ mmond o (6} Accident, suicide, or homidde (specify)
® *E 2508 Glasgow Ave (&) Date of occurrence,
aocur?
17. (a) U.I'lal - (b) Date thereof. 3/24/40 {e) Where did injory (Clty o town) (Couanty) {,
%, ( eremation, or remev _I' {Mouth) (Day) (Year) [ (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Piace: basial or cemasClorado -Springs Colo

18. (a) Signature of funeral directorin@ L) _Hermann & Son
® East Fair A
(Datereceived Jocal registrar) f

[

{Licensed Embslmer’s Siatement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

_ P. 0. Address

Notc- The above MUST BE SIGVED BY THE LICENSED EMBAL'\‘IER Jdn_ hxs OWN HAVDWB!TI‘IG. {(Foilure to comply with
the above constltutes grounds for revocation of license.) ) R .

— - . . - . i
S e T e e

If th.m body is not embalmed above apace should be left blank.

¢ P




